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Overview 
The experiences of people with chronic conditions 

can be more fully taken into account in assessing 

the quality of their health care, as the result 

of a study by the Pacific Business Group on 

Health (PBGH).1 The research, funded by the 

California HealthCare Foundation (CHCF), asked 

chronically ill patients about the self-management 

support they were receiving from their health 

care providers, and correlated those findings with 

a number of process-of-care measures as well as 

clinical outcome measures. Conducted in 2007 to 

2008, the study had three goals:

Characterize chronic care performance across ��

California medical groups;

Identify opportunities for improvement; and ��

Contribute to a chronic care performance ��

feedback mechanism for providers.

Using a large statewide sample and integrating 

patients’ perspectives, the researchers established 

that self-management support in chronic illness 

is a distinct aspect of health care quality, and 

identified some key variables in its effectiveness. 

The study is important because, although surveys 

routinely ask patients about general aspects of 

their care experience, self-management support 

for people with chronic illness had not been 

specifically addressed. 

Focus on Patient Experience
Because chronic conditions affect a significant 

share of the population, they loom large in any 

effort to improve health care and population 

health. Those who live with these conditions bear 

the major responsibility for managing them, with 

health care providers playing important supportive 

roles. Accordingly, self-management support has 

been recognized as a key component of good 

chronic care, and is part of the widely used 

Chronic Care Model developed by Dr. Ed Wagner 

and colleagues in the 1990s.2 To help determine 

how health care organizations can integrate 

self-management support into primary care 

services, CHCF funded demonstration projects in 

several communities from 2007 to 2008.3 

The PBGH study included more than 150,000 

randomly selected patients of 174 medical groups 

throughout California. Of the patients, 41 percent 

(about 61,000 people) indicated they had a 

chronic condition. The analysis focused mainly 

on patients with one or more of seven conditions: 

asthma, diabetes, hypertension, cardiovascular 

disease, back pain, depression, and arthritis. In 

addition to the standard questions about patients’ 

experience of care, the researchers developed 

three additional questions for respondents with 

chronic illness in order to gauge what forms of 

self-management support they were (or were not) 

experiencing:4

Did your provider give you clear instructions ��

on managing your health condition? 

Did your provider work with you to set ��

personal goals to manage your health 

condition?

Did your provider help you to figure out ways ��

to overcome things that got in the way of 

managing your health condition? 
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The questions were asked not just about the physician 

leading care but also about every member of the 

self-management-support team. 

The researchers used performance measures in the 

Healthcare Effectiveness Data and Information Set 

(HEDIS)5 to look at aspects of these patients’ clinical 

care — for example, whether those with diabetes had an 

annual blood sugar test. They then correlated the findings 

on experiences of self-management support with the 

clinical process measures and with clinical outcomes  

(for example, the blood sugar levels of those with 

diabetes), and compared the self-management support 

scores to other aspects of patient experience. 

In addition, the researchers compared the self- 

management support experiences of people with  

different chronic conditions; the scores for primary  

care providers and various specialties; and the scores  

for medical groups that did and did not use teams to 

provide self-management support. The key findings are 

described below.

Key Findings
The scores for patients’ self-management experiences ��

were lower than those for any of the areas of patient 

experiences including quality of physician-patient 

interactions, coordination, office staff, and access to 

care.

On average, about 70 percent of California ��

patients with chronic conditions reported getting 

self-management support from their health care 

providers. The experiences of people with different 

conditions varied, with diabetes scores significantly 

higher than the others. 

Medical practices varied widely in the extent to ��

which they provided self-management support 

and the specific chronic conditions for which they 

provided it. Primary care physicians seemed to do 

a better job for those with cardiovascular disease, 

back pain, and arthritis, while specialists received 

better patient experience scores for asthma, diabetes, 

and hypertension. Overall, the findings point to 

considerable room for improvement in this important 

aspect of chronic care.

Chronically ill patients who saw multiple types ��

of providers for their condition, in addition to 

their doctor, including nurses, nurse practitioners, 

nutritionists, and/or physical therapists, reported 

higher self-management results. 

There is evidence of a relationship between providers’ ��

patient self-management support and clinical 

outcomes for the chronically ill. More work is 

needed to understand the strength and nature of this 

relationship. 

Summary: What Does This Mean? 
The study established self-management support as a 

distinct and measurable component of chronic care — one 

that can be gauged from the patient’s perspective. The 

findings provide early evidence of ways to improve and 

measure chronic care. The following are examples: 

Providers can improve self-management support by ��

using multiple members of the health care team, 

bringing a variety of clinical skills and support 

approaches.

Medical groups can work with targeted groups of ��

physicians to improve care experiences for specific 

chronic conditions based on results from the patient 

experience surveys.

Those responsible for evaluating and/or rewarding ��

health care quality can measure self-management 

support as a component of chronic care.

Researchers have new insight into opportunities to ��

refine research techniques — for example, to identify 

what forms of self-management support are most 

effective and what factors strengthen the impact of 

clinical processes on health outcomes. 
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Looking ahead, people with chronic conditions ideally 

would be able to use such information to understand 

what kind of self-management support to look for and 

to choose a health care provider based in part on that 

information.
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Ab o u t t h E Fo u n d At I o n

The California HealthCare Foundation is an independent 

philanthropy committed to improving the way health care 

is delivered and financed in California. By promoting 

innovations in care and broader access to information, our 

goal is to ensure that all Californians can get the care they 

need, when they need it, at a price they can afford. For more 

information, visit www.chcf.org.
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